Colorado Department of Transportation
4201 E. Arkansas Ave., Suite 290

Denver, CO 80222

(303) 757-9539 or (800) 350-3765

Fax (303) 757-9719

Application for On-line Permitting

Company Name [| Permit Service
[ ] Carrier
Address
CDOT OFFICE USE ONLY
City State Zip/Postal Code
Rec'd by
Contact Person
Date rec'd
Contact Telephone number (+ extension)
TPS Org #
Fax number
TPS Acct #
Email address
COFRS #
Payment methods - Escrow Account and Credit cards (VISA or MasterCard)
Do you wish to establish an Escrow account? [ Yes [ No Check #
(Complete Escrow Agreement) Deposit $
Do you wish to register a credit card with CDOT? [ ] Yes [ ]| No
Credit card number Expiration date TPS CC Y N
- - - /
Mobile home movers: Rec'd Y N
Proof of liability insurance must be submitted to CDOT.
Requirement: $100,000/person and $300,000/incident TPS Ins Y N
Authorized company representatives (access to on-line account)
System Administrator(s) - able to maintain company's online access Logon ID Temp PWD
First name Mi Last name
First name Mi Last name

Clerk(s) - able to process applications

First name Mi Last name
First name Mi Last name
First name Mi Last name
First name Mi Last name
First name Mi Last name

| declare under the penalty of perjury in the second degree, and any other applicable state or federal laws, that the statements made on this document are true and
complete to the best of my knowledge.

Applicant signature (Required): Date:

CDOT Form # 1317 07/04




